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Abstract 
Continuities and changes in parenting sense of competence were examined for mothers of 
children with Down syndrome from early childhood to adolescence. The sample 
comprised 25 mothers whose child with Down syndrome was aged 4-6 years in the first 
phase of the study, and 11-15 years at the second time point. Maternal satisfaction with 
parenting increased over time, but there were no changes in parenting self-efficacy. 
Scores on these measures were no different from those reported in a normative sample of 
mothers of typically developing children, suggesting that the challenges of parenting a 
child with Down syndrome do not impact significantly on parenting sense of competence 
during the early childhood and adolescent periods. There were some significant 
relationships of maternal sense of competence with child characteristics and self-reported 
parenting style, mostly in the expected direction.  
 
Keywords:  parenting sense of competence; Down syndrome; parenting self-efficacy; 
satisfaction with parenting; parenting style; support for autonomy.  
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Introduction 
Parenting a child with a disability can be challenging and stressful. Many studies 
have reported that parents of a child with a disability experience higher levels of stress 
(Oelofsen & Richardson, 2006; Parkes, Caravale, Marcelli, Franco, & Colver, 2011) and 
lower levels of well-being (Bundy & Kunce, 2009; Cheshire, Barlow, & Powell, 2010; 
Nachshen & Minnes, 2005) than do those whose child is developing typically. In 
particular, parenting stress tends to be greater when a child has significant behaviour 
problems (Baker, McIntyre, Blacher, Crnic, Edelbrock, & Low, 2003; Norizan & 
Shamsuddin, 2010). 
Although there is a considerable amount of evidence to suggest that parents of 
children with Down syndrome experience less stress than do families of children with 
many other disabilities (Dabrowska & Pisula, 2010; Griffith, Hastings, Nash, & Hill, 
2010; Lewis et al., 2006; Richman, Belmont, Kim, Slavin, & Hayner, 2009), there are 
indications that stress increases over time for these families. Hauser-Cram, Warfield, 
Shonkoff and Krauss (2001) found that the demands associated with parenting a child 
with Down syndrome increased over a seven year period from early to middle childhood, 
and two other studies have reported rising stress levels for parents of children with Down 
syndrome across the early childhood years (Eisenhower, Baker, & Blacher, 2005; Most, 
Fidler, Booth-Laforce & Kelly, 2006).  
An accumulation of stress may undermine parents’ feelings of control (Farmer & 
Lee, 2011) and, over time, deplete their physical and psychological resources to the 
extent that they become increasingly worn down by the challenges of parenting (Johnson 
& Catalano, 1983). Contrasting with this ‘wear and tear’ hypothesis is an alternative view 
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which suggests that, over time, most parents adapt to the needs of their child with a 
disability, becoming stronger psychologically and feeling increasingly competent in their 
parenting as they successfully meet the challenges of the role (Blacher & Baker, 2007; 
Trute, Benzies, Worthington, Reddon, & Moore, 2010; Ylvén, Björck-Akesson, & 
Granlund, 2006).  
Family stress, the main focus in many studies of parental adaptation, has been linked 
to the sense of competence parents feel in relation to their own parenting skills. In a study 
of mothers of adult children with intellectual disability, Hill and Rose (2009) showed that 
satisfaction with the parenting role, a key element of parenting sense of competence, 
mediated the relationship between children’s adaptive behaviour and parenting stress, and 
between family support and parenting stress. For parents of children with intellectual 
disability, higher feelings of competence have been associated with lower stress (Hassal, 
Rose & McDonald, 2005) and, overall, a considerable body of literature has 
demonstrated the importance of parenting sense of competence as a mediating variable 
for a wide range of child and family outcomes (see, for example, de Haan, Prinzie, & 
Dekovic, 2009; Dekovic, Asscher, Hermanns, Reitz, Prinzie, & van den Akker, 2010; 
Finzi-Dottan, Triwitz, & Golubchik, 2011; Trivette, Dunst, & Hamby, 2010).  
Given the importance of parenting sense of competence and our limited knowledge 
about its development across time for parents of a child with Down syndrome, the 
purpose of the current study was to consider continuities and changes in parenting sense 
of competence in the mothers of these children. A second aim was to examine 
associations of parenting sense of competence with child characteristics and self-reported 
parenting style in this group of mothers. The data were collected at two time points that 
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coincided with major transitions characterised by particular challenges for families: the 
transition to school, and the transition to puberty.  
Method 
Participants 
The sample comprised 25 mothers of children with Down syndrome (15 girls and 10 
boys) who were recruited through the local Down Syndrome Association. All who 
volunteered were included in the study with the exception of one single mother who had 
only very recently adopted a child with Down syndrome. Approximately 8 years later, all 
25 families were located and agreed to participate in the second phase of the research.  
At Time 1, the children were 4-6 years old (M = 5 years 3 months) with 
Developmental Quotients (DQs) on the Bayley Scales of Infant Development – Second 
Edition (BSID-II; Bayley, 1993) ranging from 36 to 65 (M = 47.29, SD = 7.51). At Time 
2, they were aged between 11 and 15 years (M = 13 years 1 month). IQ scores on the 
Stanford Binet 4th Edition (SB-IV; Thorndike, Hagen, & Sattler, 1986) ranged from 36 to 
59, with a mean of 40.87 (SD = 6.83).  
Of the 25 mothers in the sample, 22 were married and two were divorced. One 
mother was widowed during the period of the study. Family size ranged from 1 to 6 
children (M = 2.8, SD = 1.19). In 10 of the families, the child with Down syndrome was 
the first born or only child. Maternal education ranged from some high school (n = 6) and 
completed high school (n = 9) to certificate/diploma (n = 4) and university/college (n = 
6).    
Measures 
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The Parenting Sense of Competence Scale (PSOC) (Gibaud-Wallston & 
Wandersman, 1977, cited in Johnston & Mash, 1989) is a 17 item measure of parental 
self-efficacy and satisfaction with parenting. Respondents indicate their level of 
agreement with an item on a six-point Likert scale ranging from strongly agree (1) to 
strongly disagree (6). Six items (6, 10, 11, 13, 15, 17) are reverse scored so that high 
scores indicate positive parental experience. 
A recent investigation of the PSOC in a sample of Australian parents (Gilmore & 
Cuskelly, 2009) found the instrument had a three factor structure comprising Satisfaction 
(6 items), Efficacy (5 items) and Interest in the parenting role (3 items). For the current 
study, Cronbach’s alpha coefficients at the two time points were .73 and .78 for 
Satisfaction, .74 and .65 for Efficacy, and .75 and .54 for Interest. Because the Time 2 
alpha for Interest was considered to be unacceptably low, this subscale was not included 
in subsequent analysis. 
The Child Personality Scale (CPS) (Dibble & Cohen, 1974) is a 48 item 
questionnaire for reporting on a child’s general personality and competence. Parents are 
asked to rate their perceptions of their child’s behaviour on a 7-point scale (0 = never to 6 
= always). There are 24 positive, or socially desirable, behaviours (e.g., Is cheerful, 
smiles and laughs a lot) and 24 negative (socially undesirable) behaviours (e.g., Tends to 
be resistant and unfriendly) included in the instrument. 
Separate totals are calculated for the positive and negative subscales (possible score 
range 0 to 144 for each). For the positive behaviour scale, higher scores indicate more 
positive behaviours while for the negative items higher scores are negative.  In the 
current study Cronbach’s alpha coefficients were .77 for each subscale. 
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The Parent’s Report (PR) (Cohen, Dibble, & Grawe, 1977; Dibble & Cohen, 1974) is 
a 48 item measure of self-reported parenting style that contains five factors: Respect for 
Autonomy (11 items; e.g., I accept a decision even if it is not the way I think), Control (8 
items; e.g., I speak in a strong way in order to teach my child how to behave), 
Consistency (9 items; e.g., I make clear rules for him to follow), Child-Centeredness (12 
items; e.g., I consider my child’s needs and interests when making my own plans) and 
Detachment (8 items; e.g., I avoid talking to him after he displeases me). Each item is 
scored on a 7 point scale. Higher scores on Respect for Autonomy indicate that parents 
feel they give their child a great deal of independence, while higher scores on Control 
suggest that parents often try to shape the child’s behaviour by creating guilt or anxiety 
about unpleasant consequences. For the Consistency subscale, high scores indicate that 
parents are inconsistent in their commitment to established rules and procedures. Higher 
scores on Child-Centeredness mean that parents see themselves as very child-centered, 
and high scores on Detachment suggest that parents are distant, often withdrawing or 
actively detaching from the child, especially when the parent is angered. In the current 
study, alphas for all subscales were acceptable, ranging from .73 to .86.  
Procedure 
Families were recruited as part of a larger longitudinal study of child development. 
Mothers completed the PSOC and PR at both time points during a visit to the university 
laboratory. The CPS was appropriate only at the younger age. Child competence was 
assessed at both time points while mothers were completing the questionnaires in a 
separate room.  
Results 
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Statistical analysis was performed using SPSS 17.0. Prior to analysis, the data were 
screened for violations of assumptions of normality. No breaches of normality were 
identified in the distribution of scores on any of the variables, and there were no notable 
outliers.    
Parenting Satisfaction and Efficacy 
Mean scores for the two subscales of the PSOC are shown in Table 1. Paired t-tests 
showed a significant increase in Satisfaction from Time 1 to Time 2 (t = -2.27, df = 24, p 
= .033). There were no significant changes over time for Efficacy (t = -1.70, df = 24, p = 
.102). At both time points, there were significant concurrent correlations between 
Satisfaction and Efficacy, and the relationships from Time 1 to Time 2 were also 
significant (see Table 2).  Using Z scores, comparisons with cross-sectional data from a 
normative sample of mothers of typically developing young children (n = 251) and 
mothers of adolescents (n = 226) (Gilmore & Cuskelly, 2009) showed that the mean 
Satisfaction and Efficacy scores for mothers of children with Down syndrome were not 
significantly different at either time point (see Table 1). In the normative sample there 
was no significant difference in Satisfaction between mothers of younger children and 
adolescents.  
INSERT TABLE 1 ABOUT HERE 
INSERT TABLE 2 ABOUT HERE 
At Time 1, child DQ was significantly related to maternal Efficacy (r = .49, p = .015) 
and the correlation with Satisfaction (r = .39, p = .057) approached significance. There 
were no significant correlations of PSOC Satisfaction or Efficacy and child IQ at Time 2.  
Child Behaviours 
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On the CPS, the mean totals for positive and negative behaviours were 102.71 (SD = 
10.41; range 79 - 123) and 47.39 (SD = 12.69; range 29 - 76), respectively. There was a 
significant negative correlation of maternal report of positive and negative behaviours (r 
= -.51, p = .011). 
As shown in Table 3, at Time 1 Satisfaction and Efficacy were associated positively 
with positive child behaviours; however, only the association with Efficacy reached the 
level required for statistical significance. The correlation between positive child 
behaviours and Satisfaction was similar across the two time periods, but there was no 
relationship between child positive characteristics and maternal Efficacy at Time 2.  
There was a significant negative correlation at both time periods between negative child 
characteristics (high scores indicate more negative behaviour) and maternal Satisfaction 
scores. This association approached significance for maternal Efficacy at Time 1 but 
there was no association at Time 2.    
INSERT TABLE 3 ABOUT HERE 
Parenting Style 
Self-reported parenting style remained relatively stable from early childhood to 
adolescence, with Respect for Autonomy being the only measure to show a significant 
increase across time (t = -3.30, df = 22, p = .003). See Table 4 for means and standard 
deviations. At Time 1, some aspects of parenting style were significantly related to 
concurrently reported child behaviours. Autonomy-support was negatively related to 
negative child behaviours (r = -.45, p = .027) and Consistency was positively related to 
positive child behaviours (r = .65, p = .001). Detachment was positively related to 
negative behaviours (r = .73, p = .000) and negatively related to positive characteristics (r 
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= -.49, p = .015). At Time 2, Detachment was the only aspect of parenting style to be 
related to Time 1 child negative behaviours (r = .55, p = .007). 
INSERT TABLE 4 ABOUT HERE 
At each time point, there were significant associations between subscales of the 
Parent Report and subscales on the PSOC (see Table 4), although these were not always 
consistent across the time periods. Parents who reported being more supportive of 
autonomy, more consistent, more child-centered, and less detached tended also to report 
higher levels of Satisfaction and/or Efficacy. Control was unrelated to either of the 
aspects of parenting sense of competence. The only significant associations between 
Time 1 parenting behaviour and Time 2 parenting sense of competence were for Respect 
for Autonomy which was related to later Efficacy (r = .49, p = .015).  
Discussion 
The findings of this study suggest that the challenges of parenting a child with Down 
syndrome do not impact significantly on maternal satisfaction and feelings of self-
efficacy in the parenting role during the early childhood and adolescent periods. At two 
important transition times, mothers’ reports of these aspects of parenting were no 
different from those of mothers whose children were developing typically. In fact, across 
the middle years of childhood, satisfaction with parenting increased for mothers of 
children with Down syndrome. This finding is somewhat surprising, given that the pre-
adolescent and adolescent years are difficult ones for many parents. However, compared 
with early childhood demands such as the time required for early intervention therapies, 
struggles to access appropriate services, and decisions about schooling, parenting in the 
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adolescent years may be more satisfying for mothers who have successfully negotiated 
these earlier challenges.  
At the younger age, mothers whose child was functioning at a higher developmental 
level reported more satisfaction and efficacy in parenting. There was no association in 
adolescence between parental sense of competence and child IQ. Of course, IQ is a 
narrower construct than DQ as it focuses only on cognitive skills, whereas DQ includes 
language accomplishments and motor abilities as well. During early childhood, parents 
are likely to notice and feel proud of their child’s attainment of various developmental 
milestones, with consequent implications for their feelings about themselves as parents. 
On the other hand, for older children level of intellectual functioning may not be as 
evident, and parents may derive their sense of competence instead from the child’s 
achievements in other areas such as sport, social relationships or personal development. 
Another possibility is that, as their children age, parents’ sense of competence becomes 
decoupled entirely from their child’s accomplishments and reflects, instead, the quality of 
the parent-child relationship. An important aspect of this relationship is parental 
perceptions of child behaviour.  
The relationships of child behaviour with maternal sense of competence are in the 
expected direction but differ somewhat for desirable and undesirable behaviours. It seems 
that negative child behaviours have more significance for mothers’ satisfaction with the 
parenting role, than do positive behaviours. Maternal satisfaction was negatively 
correlated with child negative characteristics (and unrelated to positive characteristics, 
although the trend was in the expected direction) at Time 1, when the association was 
concurrent, and also at Time 2. The association we found at Time 1 has also been 
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reported by Rogers and Matthews (2004) and Ohan, Leung and Johnston (2000) in 
parents with children without intellectual disability.  The relationship between negative 
behaviour at Time 1 with maternal parenting satisfaction at Time 2 suggests that 
behaviour problems predict maternal satisfaction, although the process is unclear. It may 
be that early difficulties in the parent-child relationship leave a lasting impression upon 
mothers’ capacity to enjoy the relationship, or it may reflect the ongoing nature of 
negative child characteristics. Smeekens, Riksen-Walraven, and van Bakel (2007) found 
continuity across early childhood in negative child behaviours, although also finding 
evidence that negative interactions between the dyad contribute to later negative 
behaviour of the child. It is likely also that maternal feelings of competence influence 
child behaviour. Mothers who feel more satisfied and efficacious in their role may parent 
in more positive and authoritative ways, nurturing positive child behaviours and 
managing problem behaviours more effectively. 
Maternal reports of efficacy were related to child behaviour only at Time 1 when the 
data were concurrent, with positive and negative behaviours having similar effect sizes. 
This is somewhat different from results reported by Ohan et al. (2000) and Rogers and 
Matthews (2004) who both found no association between parental efficacy and child 
behaviour problems for mothers, although there was a weak association for fathers. The 
items that contributed to this subscale in the study reported here differ slightly from the 
studies by Ohan et al. and Rogers and Matthews (which also differed from each other – 
see Gilmore & Cuskelly, 2009).  These differences may account for the discrepancies in 
results or they may be due to certain differences in the parenting experience of having a 
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child with Down syndrome. A future study that includes a comparison group of mothers 
whose children are developing typically would assist to unravel these differences.    
With the exception of respect for autonomy, which increased at adolescence, 
parenting style was very stable over time. The significant relationships between aspects 
of parent style and child characteristics in early childhood indicate that parents of young 
children who display many positive characteristics tend to be more autonomy supportive, 
less detached from their child, and more consistent in their parenting. On the other hand, 
parents whose child displays many negative behaviours are less likely to support the 
child’s autonomy, for instance by sharing decision-making, and are more detached in that 
they avoid or withdraw from their child more often.  
While associations between parenting style and parenting sense of competence 
changed somewhat in strength over the two measurement times, in the main the 
relationships were in the same direction. Interestingly, the extent to which mothers report 
being supportive of their child’s autonomy in the early childhood period appears to be 
important for later maternal self-efficacy. No other aspect of parenting style has a 
predictive relationship with parenting sense of competence. Support for autonomy has 
been identified as crucial to the development of many desirable child outcomes, including 
self-determination (Ryan & Deci, 2000) and self-regulation (Grolnick & Ryan, 1989). It 
would not be surprising for mothers to feel more efficacious and interested in the 
parenting role when their adolescent was displaying behaviours that were more self-
determined and self-regulated, especially since these are areas in which individuals with 
intellectual disability generally have some difficulty (Clark, Olympia, Jensen, Heathfield, 
& Jenson, 2004).     
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In summary, the findings suggest that, rather than being worn down by an 
accumulation of stress, the mothers in this sample seem to feel relatively satisfied with 
parenting and competent in the role, possibly because they have adjusted to the needs of 
their child and met challenges successfully. It is possible, however, that this group is not 
representative of all mothers of a child with Down syndrome. We do not know how many 
eligible families did not respond to the invitation to participate in the research. Mothers 
who were feeling very dissatisfied or whose self-efficacy was low may not have 
volunteered for the study, or may not even have been members of the Down Syndrome 
Association. It is possible also that some mothers reported overly positively on their 
parenting experiences.  
One consequence of our relatively small sample size was that we were unable to 
examine the independent contribution of parenting variables using multiple regression 
analysis. In low-population countries such as Australia, research about low-incidence 
disabilities is inevitably hampered by difficulties in obtaining sufficiently large samples. 
Retention of families is a challenge for all longitudinal studies, but a notable strength of 
the current study is that we retained all 25 families across an 8 year period which meant 
we were able to consider continuity and change over time. Correlations do not indicate 
causality, of course, and it is possible that other factors explain the associations we found. 
It would be useful to track families over a longer period, especially given the fact that 
parents of a child with Down syndrome usually engage in more extended periods of 
parenting. The adult years, when supports such as schooling are no longer available, can 
be stressful for mothers as they ponder the future for their child and possibly adjust to 
changes in their own lives (e.g. Einam & Cuskelly, 2002). These changes may undermine 
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mothers’ feelings of satisfaction and efficacy or, conversely, these aspects of parenting 
may be strengthened as the relationship with their child continues to deepen and they 
successfully negotiate this next transition.  Longitudinal studies provide unique 
opportunities to understand trajectories for families and provide some capacity for the 
identification of those aspects of family life where intervention is likely to be more 
effective.  
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Table 1 
Means (Standard Deviations) for Parenting Sense of Competence Subscales at the Two 
Time Points with Comparisons to Normative Samples  
Scale DS Time 1 
(4 – 6 years) 
Normative a  
(0-6 years) 
DS Time 2 
(11 – 15 years) 
Normative a  
(12-17 years) 
Satisfaction 21.92 (5.66) 22.43 (5.71) 24.12 (6.48) 22.85 (5.65) 
Efficacy 21.76 (4.57) 22.21 (3.74) 23.04 (3.88) 22.01 (4.22) 
a Cross-sectional data 
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Table 2 
Correlations of Time 1 and Time 2 Parenting Sense of Competence Subscales  
 Time 1 
Satisfaction 
Time 1 
Efficacy 
Time 2 
Satisfaction
Time 2 
Efficacy  
Time 1 
Satisfaction 
1    
Time 1 
Efficacy 
.60 ** 1   
Time 2 
Satisfaction 
.69 ** .50 * 1  
Time 2 
Efficacy 
.57 ** .61 ** .65 ** 1 
* p < .05, ** p < .01 
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Table 3 
Correlations of Childhood Personality Scale scores with Parenting Sense of Competence  
CPS (T1) PSOC Satisfaction Efficacy 
Child positive 
characteristicsa 
T1 
T2 
.38  
.32  
.41 * 
.08 
Child negative 
characteristicsa 
T1 
T2 
-.61 ** 
-.41 * 
-.40   
-.11  
a Measured at Time 1 * p < .05, ** p < .01  
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Table 4 
Scores for the Subscales of the Parent Report and Correlations 
with Parenting Sense of Competence at the Two Time Points 
 Time Mean (SD) Satisfaction Efficacy
Autonomy T1 
T2 
41.33 (7.17) 
45.29 (6.74)
.46 * 
.24 
.47 * 
.45 * 
Control T1 
T2 
16.21 (5.19) 
17.33 (5.06)
-.16 
-.05 
-.17 
-.09 
Consistency T1 
T2 
37.38 (5.55) 
37.75 (5.23)
.21 
.47 * 
.39 
.50 * 
Child Centered T1 
T2 
58.08 (6.76) 
56.17 (6.77)
.21 
.23 
.43 * 
.44 * 
Detachment T1 
T2 
14.63 (6.68) 
13.50 (5.73)
-.49 * 
-.37 
-.56 ** 
-.37 
* p < .05, ** p < .01  
 
 
 
